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So many have asked, "What can I do to help?" 

The answer to this question has never been so simple, and the need for help has never been so urgent. 

Visit www.hersfoundation.com today to SIGN THE PETITION mandating that HERS' "Female Anatomy: 
The Functions of the Female Organs" DVD be shown to every woman who is told she needs pelvic 
surgery. Please do it now, and dedicate one full day to make sure everyone you know signs it. 
Contact HERS for a sample email to send to everyone on your email list or any email list you can get 
your hands on. Make follow-up calls to make sure your friends and family sign the petition. Post the 
petition on listservs, online chat rooms, and biogs. Ask HERS about sponsoring an ad in your local 
newspaper. Make your voice heard, and help HERS end unconsented hysterectomy for all time! 

And if you can, make a contribution to help fund HERS' bold initiatives that empower women with 
basic information that is every woman's right to know. 



A Note From Nora W. Coffey 

In March 2007, it will be 25 
years since the HERS 
Foundation was established to 
provide full information about 
hysterectomy. In the quarter-of- 
a-century since HERS was 
founded, has the government's 
accuracy in reporting the 
number of hysterectomies and 
castrations changed? Has the 
public perception of 
hysterectomy and female 
castration changed? Has the 
information that doctors tell 
women about whether the 
surgery they recommend is 
medically warranted changed? 
Has the information doctors 
provide to women about the 
adverse effects of hysterectomy 
and castration changed? 

According to the Centers For 
Disease Control, in 2004 the 
uterus was surgically removed 



from 617,000 women, and 73% 
of those women had their 
ovaries removed during 
hysterectomy. But the CDC 
itself reports that these rates 
are underestimated because 
women hysterectomized in 
Federally-operated hospitals 
are not included, and women 
ages 15-44 years who already 
had a hysterectomy were not 
excluded from the denominator. 
The CDC further acknowledges 
that what appears to be a 
decrease in the estimated 
number and estimated rate of 
hysterectomies throughout the 
last 25 years does not actually 
represent a decrease because 
it is the result of a redesign in 
their information gathering in 
1 988: a new sample of 
hospitals was selected, and 
several data collection and 



estimation procedures were 
improperly revised. 

Nothing has changed in the 
government's reporting of the 
total number of women 
hysterectomized and castrated 
in America every year — they 
still exclude women 
hysterectomized in federally 
funded hospitals and include 
women who do not have a 
uterus. It is remarkable that 
after all these years they still 
under-report the true number of 
women hysterectomized and 
castrated. Even more 
remarkable is the fact that they 
are not compelled to report the 
true figures. Our tax dollars at 
work yet again. 

Before the HERS Foundation 
existed, the public perception of 
hysterectomy was that it was a 



simple, routine surgery tinat was 
a rite of passage, lil<e 
menstruation and menopause. 
IVIenstruation, menopause and 
inysterectomy were words rarely 
spoken, and when they were it 
was in whispers... too personal 
and embarrassing to say out 
loud. HERS has made 
"hysterectomy" and "female 
castration" more common in our 
vocabulary and therefore less 
embarrassing in our everyday 
conversation. It's a huge stride, 
but many women and men 
remain unsure of even how to 
spell it or how to pronounce it, 
let alone just exactly what it is. 

Doctors persist in telling healthy 
women that they need a 
hysterectomy. And even when 
women do have symptoms or a 
medical problem, doctors often 
fail to order the diagnostic tests 
that could determine the cause. 
Moreover, they fail to advise 
women of the most 
conservative treatment option 
and scare them into believing 
they may develop or already 
may have cancer if their uterus 
and ovaries aren't removed. 
98% of hysterectomies and 
castrations are unwarranted. 

Doctors continue to tell women 
that the uterus is a useless 
bleeding organ. When women 
ask if it will change their sex 
lives doctors assure them that it 
will not, that sex will be better 
than ever. When women 
confront doctors with the 
adverse effects that they read 
about or are told about by their 
family doctors or friends, they 
deny that any exist. 99.7% of 
women report they were not 
informed of the adverse effects. 

It has taken more than 800,000 
counseling calls, countless 
visitors from all over the world 
to HERS' website, and a 
quarter-of-a-century of 
experience helping millions of 
women avoid hysterectomy for 



HERS to build the foundation 
required to support a definitive 
strategy for sustainable change. 
HERS is now prepared to 
embark on that strategy. To end 
unconsented hysterectomy for 
all time we will need your help. 

Visit HERS' website to sign the 
petition so every woman who is 
told she needs pelvic surgery is 
provided with the "Female 
Anatomy: the Functions of the 
Female Organs" DVD. 

And if you can give to HERS, 
please do. Our budget is small 
for the work we do, and every 
tax-deductible dollar helps 
another friend, sister, mother, 
or daughter remain intact, while 
helping millions of women gain 
validation for their own 
experiences after the surgery. 

Your voice matters. Although 
nothing else seems to have 
changed, HERS is now 
prepared to make a permanent, 
sweeping change. As our 
voices come together, 
hysterectomy will soon join 
other unwarranted, once- 
routine medical practices like 
lobotomy on the dusty shelves 
of medical history. 



HERS 27**^ 

Hysterectomy 

Conference 

November 15, 2008 

Atlanta, Georgia 

Call to register, or visit: 

http://hersfounclation.org/ 
conference.html 

Hysterectomy: the 
operation and the 
lifelong consequences 

Hysterectomy remains the most 
commonly performed non- 
obstetric surgery in the U.S. 



Women are told their bodies 
are ticking time bombs, that 
they need gynecologists to 
poke and prod them for 
abnormalities even though they 
may not be in any risk category 
for any abnormality at all. They 
are told they need to submit to 
having instruments and the 
groping fingers of doctors 
inserted into their vaginas to 
inspect their healthy organs. 

The Defective Woman Theory 

Medical acts and attitudes 
toward women are self-serving 
and primitive. Doctors continue 
to promote the concept that 
female reproductive and sex 
organs make them the weaker 
sex with organs that are fragile 
and pose a serious threat to 
their health. They say that if 
women are not using their 
female organs to conceive they 
are superfluous, useless, 
excess baggage, an 
impediment to fully achieving 
their physical capabilities. 
Without all that annoying, 
messy bleeding every month 
they would be healthier and 
outperform other women. If we 
had just been made right to 
begin with, they seem to say, 
then we wouldn't have these 
bothersome organs. So 
gynecologists correct this 
alleged mistake of nature by 
cutting out the female organs 
and redesigning female 
anatomy. A new woman. 

Why are women singled out for 
this special treatment? There 
are 22 million living American 
women who have been 
hysterectomized. Could this 
poking and prodding — this 
licensed assault on women's 
bodies which generates over 8 
billion dollars a year — arise 
simply out of greed? 

There is certainly a lot money at 
stake, but there is more to this 
picture than greed. Can you 



imagine anything more powerful 
than controlling a woman's 
sexuality and her ability to bear 
children? Why aren't male 
organs removed for greed and 
power? You can't tell a man 
that his sex life will be the same 
or better if his penis and 
testicles are amputated. The 
loss of sexual function without a 
penis is self-evident. Most of 
us know that if a man's gonads, 
his testicles, are removed he 
has been castrated. A 100 year 
old man would not believe his 
male organs are useless 
excess baggage that could be 
lopped off without serious 
consequences. 

When women are told they 
must have a hysterectomy they 
ask if there are any negative 
effects of hysterectomy, 
especially whether their sex life 
will be changed. They are lied 
to, and told, "Absolutely not, 
that's an old wive's tale. The 
only women who have sexual 
problems or depression after 
hysterectomy," they say, "are 
women who were unstable 
before the surgery or they 
never had a good sex life to 
begin with. Women who enjoy 
sex before a hysterectomy will 
enjoy it even more after the 
surgery." They're told they'll be 
a new woman, better than ever 
after hysterectomy. 

Most women don't even have a 
problem when they go to the 
gynecologist. They go because 
they have been taught that it's 
something they should do at 
least once a year, and that if 
they don't they may have a 
serious, undetected problem. 
On one of these routine visits a 
woman is likely to be told that 
her uterus is enlarged, she has 
fibroids, her ovaries are 
enlarged, her ovaries are too 
small, her uterus is too small, 
she has an ovarian mass or 
some other perfectly normal 
occurrence which she is made 



to feel is potentially deadly. 
She is told that her healthy 
organs must be treated 
immediately. Remember, this is 
a woman who was not having 
any problems before she went 
to the doctor for a routine 
checkup. She is now headed to 
radiology, and soon to the 
operating room for surgical 
interventions and eventually the 
"total pelvic cleanout," as it is 
called by doctors... as if our 
powerful sex organs are dirty. 
What's "dirty" is what is being 
done to women. 



A BRIEF COURSE IN 
FEMALE ANATOMY 

Most women and men have not 
been taught more than basic 
information about female 
anatomy. An understanding of 
how female sexual and 
reproductive organs function 
provides a glimpse into why 
their removal causes so many 
predictable problems. 

The uterus is not free-floating in 
the pelvis. It is attached to 
broad bands of ligaments, 
including the broad ligaments, 
cardinal ligaments, round 
ligaments, and the uterosacral 
ligaments that attach to the 
sacrum in the lower back. The 
uterus is also attached to a 
major blood supply, and a large 
bundle of nerves. When the 
ligaments that attach to the 
uterus are severed, they are left 
hanging at one end and tied in 
bundles that no longer attach to 
anything at the other end. 
Those are the supporting 
ligaments for the entire pelvic 
structure. 

When the ligaments are 
severed it permits movement of 
the pelvic bones causing the 
pelvis to broaden and widen. It 
is not an old wive's tale that 
women become broader across 
the pelvis and backside after 
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hysterectomy, it is a reality. 
Women lose the natural sway 
of the hips, which doctors aptly 
refer to as "a frozen pelvis." 

One of the effects of severing 
the nerves that attach to the 
uterus is diminished or total 
loss of sensation in the vagina, 
labia, clitoris, and nipples. If you 
look at a diagram of the female 
pelvic nerves, they would look 
like a big bundle of spaghetti, 
which is the hypogastric plexus 
of nerves. They attach to the 
uterus and branch out to 
different parts of the anatomy, 
including the spine. The 
impulses that travel along these 
nerve pathways are what give 
you sensation and feeling in 
various parts of your body. The 
loss of feeling has nothing to do 
with the skill of the surgeon. 
The best surgeon in the world 
will still cause a loss of 
sensation, because the uterus 
can't be removed without 
severing the nerves. The 
nerves can't be reattached. 

There are also many women 
who suffer chronic inflammation 
of the nerve endings and 
experience chronic pain at the 
site where the nerves are 
severed. You will of course 
never experience uterine 
orgasm again, because your 
uterus will be gone. You will 
have a three times greater risk 
of a heart attack. Your vagina 
will be shortened — there is no 
other way for a hysterectomy to 
be performed. 

The uterus is continuous with 
the cervix, and the cervix is 
continuous with the vagina, in 
the same way that your head is 
continuous with your neck, and 
your neck is continuous with 
your shoulders. In order for the 
uterus and cervix to be 
removed, they have to be 
excised by cutting around the 
cervix into the top of the vagina. 
The uterus and cervix are 



removed through the vagina, 
and the top of the vagina is 
sutured shut. The vagina 
becomes a closed pocket with a 
scar at the top and a loss of 
elasticity. Many women are 
unable to have intercourse at all 
because the gynecologist made 
their vagina too short or too 
narrow. Other women find inter- 
course to be very painful 
because of the scar tissue. 

In addition, everything in the 
abdomen and pelvis prolapses 
(drifts down) into the area 
previously occupied by the 
uterus, displacing all of the 
remaining organs. Some of 
those organs will now sit 
directly on top of the closed 
vaginal pocket, causing pain or 
discomfort. The loss of struc- 
tural support to the pelvis 
eventually causes the bladder 
to prolapse down onto the top 
of the vagina, and the rectum 
and external genitalia collapse 
inward. 

Although it is not very pleasant, 
and indeed it is shocking to 
hear what really happens to 
women's bodies as a 
consequence of hysterectomy, 
women want and need to know. 
Women need to know that they 
have gonads, and that the 
removal of their gonads is 
castration. Isn't it fascinating 
that, despite women being 
treated as though they just 
have the wrong equipment and 
would be better off without it, 
when women report to doctors 
that they no longer have sexual 
feeling they are told that their 
loss is in their heads? How 
superhuman women are 
suddenly considered to be that 
we should be the same sexually 
after having our sex organs 
removed! And how superhuman 
castrated women are expected 
to be when they are told that 
the profound fatigue, loss of 
personality, loss of 
competency, and loss of their 



previous lust for life is all in their 
heads. 




View the artwork of Julia Wikswo 
by visiting HERS Gallery at 
www.hersfoundation/gallery.com/ 
gallery/index. html 



Genny's Chronicle 

Saturday, May 1, 1993 

7:12am 

Flight #845 to Dallas 

There is a woman who calls me 
occasionally, though last year 
this time when her surgery was 
still brand new she called me 
almost every day. 

"Hello, Genny?" she'll begin the 
conversation. This is Patty." 
(Which of course is not her real 
name, but what I'll call her for 
this discussion.) 

I return her greeting, "Yes, 
hello, Patty," and then the small 
talk is over. 

She does not ask me how I've 
been, what I've been up to, if 
I'm happy-not even, "How's the 
weather?" Instead, she asks 
what she always asks, but 
always as if she's never asked 
it before-first time! But always 
as if this time she'll receive a 
definitive answer from me, one 
that will finally put the question 
to rest and allow her to get on 



with other matters of her life, 
maybe even ones as mundane 
as discussing the weather. 
(After all, isn't that what normal 
people talk about?) 

She forges right into the same 
old territory, her voice urgent 
yet sincere in its quest, hopeful 
and hopeless at the same item. 

'Genny," she asks, "What do 
you do with the anger?" 

There. She has said it. "What 
do you do with the anger?", as 
plainly as someone else might 
ask, "How often do you fertilize 
your begonias?" or, "What 
temperature do you use to roast 
a chicken?" or, "What is that 
new conditioner you're using 
that leaves your hair so shiny?" 

What do you do with the anger? 

It is always the same question. 
The same simple, 
straightforward question in 
elementary language even a 
small child would understand, 
common words that we all use 
every day. "What do you do 
with the anger?" A question 
that seems so easy. 

So why then do I cringe in its 
anticipation? And why once 
said does it hang like a hairy 
tarantula, one bloated and 
brown, swinging on a sticky 
thread, threatening to crash its 
disgusting woolly visage right 
into my face? And why, once 
it's said, does it pierce my 
heart? My chest aches 
throughout the rest of our entire 
conversation. Conversation? 
Perhaps it is more of a ritual, 
almost a religious ritual, 
certainly a philosophical one. 
One woman asks the 
unanswerable and the other 
tries, but is never able, to locate 
an answer they both can at 
least live with, an unending 
ritual, never quite satisfying, 
never quite honest. 

What do you do with the anger? 
Why must she always ask it? 



(O please, please don't ask it 
this time.) 

Why must she put us both 
through this? 

But she asks, and so I launch 
into the rehearsed patter of my 
role in this performance. Again, 
I tell her about the writing I do, 
have always done, and how 
much it helps to relieve some of 
my pain. I talk about my 
activism, making my story, my 
experience, public. "Of course 
talking to other women helps 
me," I say as always, "whether 
I'm counseling or in a 
discussion. And exercise, as 
I'm able on any given day, 
exercise is a good release." 

And then she responds as we 
both expect her to. "Yes, yes," 
she agrees. She's become 
political. She writes letters to 
people in a variety of positions 
and in many fields. She has 
started a support group in her 
small town, and she's as 
grateful that she organized it as 
the other women who come to 
the meetings. And she does try 
to walk whenever she feels blue 
or upset, though once she was 
an able athlete and knowing 
that she tires so easily now can 
create more anger in her than 
the walks are ever able to quell. 

She is only thirty-two, slightly 
older than I was when I was 
hysterectomized and castrated, 
so I can empathize with much 
that she is feeling. But her 
surgery is new and she is still 
filled with that anxious, agitated 
anger that comes early in the 
post-hysterectomy/castration 
experience. 

Though anger permeates my 
every cell — those that still 
remain with me since the 
surgery it — is not the same as 
that new, sharp, energized 
anger of Patty's. My anger is 
more subtle, usually, though I 
am capable of becoming 



worked up when I consider the 
horror of my life. And just as 
that immediate post-surgery 
anger of Patty, it is as much 
physical as intellectual. But 
now at this stage, my anger is 
an anger thick with sadness. It 
is a resigned anger, an anger 
that no longer has an energy of 
its own. Perhaps it is an anger 
that recognizes — and finally 
accepts — that there is nothing 
that can be done for me. When 
it was new, born of a ravaged 
womb, it was an anger of 
action, it seemed to think it 
could restore me, help me to 
reconnect, at least change what 
I had become. Now, my anger 
slogs constant in a sluggish 
syrup of pain and regret. I 
always try to explain this to 
Patty, but it is too premature. 
She is not yet ready to hear it. 
She wants instead to move on 
to the next segment of our 
traditional discussion. So she 
says what she's said every time 
before: "My life was ruined by 
this surgery." 

However, for some enlightened 
reason, when she says it to me 
this week I suddenly recognize 
that contained in that often 
repeated statement is the germ 
of the answer that she's been 
seeking. And it seems that she 
has known it all along, 
subconsciously at least. That is 
why she has repeatedly asked 
her anger-question and 
followed it with this sad 
comment. Because she's 
glimpsed the answer in her 
heart, but it is a bogeyman of 
an answer, a monster of an 
answer, and she doesn't want 
to look at it too long, and not 
alone, now I see it too. 

The reason we can't rid 
ourselves of the anger is 
because we know it can't be 
undone. No matter how much 
we want it and no matter how 
hard or how frequently we try. 



We can never stop being angry, 
we can never shed this anger, 
we can never get over it, 
because, as Patty knows, OUR 
LIVES ARE RUINED. 

It's what we don't tell others in 
our lives because they won't 
listen. They will be hurt, they 
will tell us that we are too self- 
absorbed, they will try to help. 
Why, we have our lives, don't 
we?? We're still alive. We're 
still alive. We have. ..(and here 
they list all the joys of being 
alive): family, friends, work, 
travel, nature, love, beauty, 
community, a world to explore, 
see, study; and, inevitably, 
they add that we have our 
"health," which must mean they 
see we still breathe. Yes, when 
others hear us say our lives are 
ruined — that is, if we ever dare 
to tell them, or if they nosily 
eavesdrop — that is when they 
lecture us, wearing their 
amateur psychologist hats. 
"Stop feeling sorry for yourself, 
they admonish us. You've got 
a lot going for you. Stop 
moping around. Go on with 
your life. Get over it." There is 
no way for them to understand. 

A few years back I was a 
participant on the "Sally Jesse 
Raphael Show." I was there to 
tell my post-hysterectomy/post- 
castration story. I have always 
found it easier to reveal myself 
nationally to strangers than to 
privately utter any aspect of my 
experience to people who know 
me. (An additional thought: it 
is also sometimes easier to tell 
strangers than it is to tell 
myself, to admit the horror of 
my life to myself.) So, on that 
fateful "Sally Show" I was more 
candid than I had previously 
been in public, though not as 
open as I would become and 
continue to become each time I 
brought my story out into the 
world. I was a bit nervous 
about how my husband and our 
families would react; our 



neighbors, my co-workers, 
some of our friends, worried me 
too. I don't recall what specific 
self-exposure had me worried, 
what I had said that seemed so 
fatal. But when my concerned 
sister-in-law called me after the 
show, it wasn't anything I had 
said on the program that was 
on her mind. It was what the 
producers of the show had 
labeled me that bothered her so 
much. The caption they had 
installed under my name, above 
which floated my nervous 
talking-head: "LIFE RUINED 
BY HYSTERECTOMY." 

What she didn't realize was 
how much it had disturbed me 
too, at least at that time. I was 
unaware at the taping that 
anything other than my name 
was appearing under my chin, 
and I hadn't given permission to 
be labeled "ruined." I was 
having a hard enough time 
telling the world about 
whichever of my symptoms I 
had chosen (or felt responsible) 
to discuss on that show. Now 
everyone would believe I was 
"ruined?" 

"It's not true," my sister-in-law 
was at once insisting and 
asking. "Your life isn't ruined, is 
it? You still feel your life has 
value, don't you? You still feel, 
oh I don't know, worthwhile? 
You still feel... whatever the 
opposite of ruined is: salvaged, 
saved, whole? You still feel 
whole, don't you? You're still 
happy in your life, aren't you?" 

Her questions intrigued me, but 
I avoided them. I knew I wasn't 
happy or whole. And I was 
unsure of my value. Me, a 
woman who mostly sleeps and 
creeps through her exhausted 
days, was I salvaged? Maybe, 
the way one salvages a 
cracked plate. It can never be 
used again for the purpose it 
was designed, but if you don't 
look too closely, or don't know 



where to look, you can't tell it's 
broken. I avoided responding 
directly to my distressed sister- 
in-law's questions, less 
because the adjectives she 
chose to describe me didn't fit 
me and more because the 
adjective the producers of the 
show chose did: "ruined." I 
was — I am — ruined. 

"I didn't know they were going 
to do that," I said to soothe her. 
I mean, it demeaned what I was 
saying, my purpose for being 
there. It made me look 
thoughtless and hysterical. 
Why couldn't they label me 
'writer' or 'counselor' or any of 
the many titles that name what 
I've done, been involved in, on 
this issue." I let her see that I 
too was unhappy with the way 
they had characterized my life. 
I hoped she'd be satisfied by 
my outrage, a bit indignant that 
I'd been treated so offhandedly, 
and that then she'd let it drop. 
End her inquiry. But she 
wouldn't take the bait. She 
needed to know my answer. 
Was my life ruined? 

"No," I replied, as I knew she 
needed me to. Simply, without 
any further spoken thoughts. 
But then to myself I wondered, 
what was I now if my life has 
been ruined? Why was I still 
pumping blood, sweating, 
eliminating, taking in air? I 
wasn't still Genny, not Genny 
as I had known her before, so 
why was I still alive? Why, now 
that (I had to admit it) my life 
was ruined? 

This is not the kind of statement 
any of us adjusts to easily. 
And, heaven knows, I don't 
want to adjust to it, accept it, at 
all. But it's the truth. Why must 
I pretend otherwise? I should 
be realistic, state to my 
conscious self what I've known 
in my heart a long, long time. 
My life is ruined: ruined as in 
spoiled; ruined as in destroyed; 



ruined as in aborted. Ruined as 
in less than what it should have 
been, could have been, had I 
not been — what?. ..ruined 
myself, if I hadn't lost what 
created the potential of my 
being. My work, my soul, my 
lust for life, my strength, have 
all been snatched from me. My 
future was stolen from me when 
my womb and ovaries were cut 
out from my center. I am 
ruined. 

It is not a fatalistic view. It is 
not a bad attitude. I am not a 
pessimist. I am not depressed, 
at least not in the way that 
some good talks and nice pills 
could help. I am not 
excessively maudlin or 
unnecessarily hopeless. I am 
not painting a distorted picture. 
I am not merely bitter. 

My life is ruined. 

Truth be told, it's a relief to say 
it. Liberating. At least to say it 
here on the page where no one 
threatens its validity and where 
as the truth, pure and fresh- 
faced, it threatens no one, no 
family, no caring friends, no 
worrywarts keeping an 
unsolicited eye on my life, my 
state of mind. 

And what does saying it 
accomplish? Well, I'm not 
entirely sure. 

But it's not counter-productive, I 
do know that. It doesn't stop 
me from doing the most I'm 
capable of, but it does prevent 
me from admonishing myself 
for what I can't accomplish; for 
work undone; for sleeping late 
and still taking afternoon naps; 
for not wanting to socialize; for 
not losing weight as quickly as I 
used to; for being afraid of, 
turned off by, sex; for my 
fogginess, my vagueness, my 
general slow-pokiness. My life 
is ruined, but it's not over, and 
now I know what the anger is 
for. It's the heavy cord for me 



to hang my being on. It's all 
that holds me up, the only 
energy that courses through 
me: it is my life. 

I am ready for Patty the next 
time she calls. What do I do 
with the anger, she'll surely ask, 
meaning, what do I do about 
the anger? 

And I'll say, Nothing. Or 
everything. Or only as much as 
you want. 

When your life is ruined like 
ours, the anger may be all 
you've got. 

— Genevieve Carminati 



VISIT 

www.unbecomingplay.com 

to purchase the DVD or 

to host a screening 

of Rick Schweikert's play 

about hysterectomy 

in your community. 



LAWSUITS 

Joy Martin 

V. 

Group Health Plan 



This is tiie second of our 
feature columns on malpractice 
suits brought by women against 
the doctors. In the last 
Newsletter a suit was analyzed 
through the prism of the Court, 
a written decision handed down 
by a federal judge against the 
defendant doctors. This suit 
discusses these issues from the 
other side of the bar, from the 
perspective of the woman 
herself Joy's story, her 
suggestions for other women, 
and her attorney's appraisal of 
this case compared to others in 



his experience, provide a 
reality-based view of the 
process. 

SUING MY DOCTOR FOR 
MALPRACTICE: One 
Woman's Experience 

Deciding to Sue 

When I woke up from 
emergency surgery to remove 
an ectopic pregnancy and 
discovered that I had been 
castrated, many feelings and 
thoughts began circling through 
my mind. One that became 
clearer as I got unsatisfactory 
answers from the doctors was 
that I should sue. 

In the hospital I concentrated 
on getting well and not getting 
"hysterical" (is that possible 
when you no longer have a 
hysteria/uterus/womb?). But 
once I got home, all the 
emotions I had been holding 
back hit me. I remember calling 
the HERS Foundation in tears 
and telling them what had 
happened. I was withholding 
judgment until I got better 
answers about what had 
happened to me. Nora W. 
Coffey, at HERS, told me that I 
first needed to recuperate, and 
that afterwards I could get my 
medical records and decide 
what I wanted to do. 

In due course I obtained my 
medical records, and it was 
only after reviewing them that I 
made up my mind to sue the 
doctor who had castrated me. 

Getting my medical records 
began the process, and for 
other women who are 
considering doing likewise, the 
following may be helpful: In 
some states you have a 
statutory right to your medical 
records, but even if you don't 
you can probably get them on 
written request. Expect 
bureaucratic obstacles and 
some cost. I paid $1 per page. 
7 



I had to sign a release form to 
obtain my own records and had 
to make an appointment to pick 
them up at the hospital. It may 
take several weeks or longer to 
get them, and returning to the 
scene of the crime may be an 
emotional obstacle. 

It is not mandatory to get your 
records yourself, although it can 
be helpful. If you see a lawyer 
first, the lawyer can write for 
them. In any case, once you 
have retained a lawyer, he or 
she will probably want to 
request them again, to be sure 
nothing was left out of the 
records sent to you. 

At the hospital, when I went 
through the records, the 
Pathology Report was missing. 
I knew that I should look for it 
because Nora had told me to. I 
also discovered, after reading 
the operative report that 
photographs had been taken. 

After much correspondence I 
obtained copies of these slides, 
which turned out to be of 
postoperative "specimens" (my 
organs after they had been 
removed). I had numerous 
discussions and 
correspondence with hospital 
personnel who acted 
incredulous that any 
photograph would have been 
taken during the surgery, 
despite a statement to this 
effect in the operative report. 
And finally, after having a 
lawyer write a letter on my 
behalf to the doctor, I received 
a statement from him saying a 
photograph had been 
attempted but the camera had 
malfunctioned. 

After reviewing my records, and 
sending them to HERS and 
others for review, it was clear to 
me that the removal of my left 
ovary was totally unnecessary, 
and the removal of my uterus 
was probably unnecessary. 



I had consented to the possible 
removal of my right ovary, and 
if that were all that had been 
done, I would not have sued the 
doctor. I knew that suing would 
not bring back my uterus and 
ovary. That is the grim reality 
of every lawsuit of this nature - 
there is no healing remedy, no 
true recovery of what was lost. 
The only remedy is suing the 
doctor to show that you do not 
accept this treatment, and to try 
to deter this doctor and others 
from doing the same to other 
women. I felt that I couldn't not 
sue; I wouldn't have felt right 
with myself. And it is this 
bottom line gut feeling which I 
returned to time and again 
throughout the lawsuit. Being 
clear about why you are suing 
is very helpful, especially when 
there are sometimes difficult 
and murky legal decisions to be 
made. 

Getting a Lawyer 

Getting a lawyer you feel 
comfortable with, who will take 
your case, is harder than most 
people would think. One 
reason is that castration itself is 
not necessarily considered 
cause for damages, and it is an 
award for damages that 
generally pays the attorney's 
fee. If you are rich you can pay 
a lawyer, win or lose. But 
otherwise, lawyers are paid 
contingent on winning 
damages, i.e. financial 
compensation for the loss or 
injury. This means that all 
attorneys have to weigh the 
likelihood of how much they will 
win if they win, versus how 
much they will lose in time and 
expense if they lose. Some will 
take more risks than others. 

I was lucky to find a lawyer who 
would take my case, and who I 
was comfortable with, on the 
second try. Many women have 
to search much longer. 



My lawyer and I negotiated 
terms: he offered me a choice 
of a 40-60 split, where he would 
take care of expenses (the 
usual arrangement in 
contingency cases) as the case 
moved along, or an 
arrangement where he would 
get one-third of any award and I 
would take care of expenses. 
These would include filing fees, 
depositions, expert testimony 
and travel, which would include 
a trip to take our expert's 
deposition. Major expenses 
would be for depositions and 
the costs of bringing our expert 
in for the trial. He would pay for 
minor costs like telephone calls 
and copying. 

Rather than the usual 
lawyer/client split, I agreed to 
pay expenses as we went, and 
I would get a larger portion of 
any award. We signed an 
agreement, which spelled out 
these issues. My main reason 
for doing this was because I am 
a pay-as-you-go type of person; 
I like to know what the 
expenses are as they occur, not 
pay a lump sum at the end. My 
lawyer brought up the issue, as 
I think most good lawyers will. 
In fact, how the discussion goes 
on this topic is probably a good 
early indicator of how other 
decisions will be made later. If 
there is difficulty on this point, I 
would have some concern 
about how forthcoming your 
lawyer will be with you on other 
more difficult decisions. 

If you are at all capable of doing 
so, I would recommend paying 
your own expenses. There is 
more incentive to hold 
expenses down if you are 
examining them, and even the 
most scrupulous attorney might 
not challenge overcharges by 
the opposing attorneys if they 
are being lumped at the end. 
You also have more time and 
interest to worry about costs 
than the attorney, who may be 



more focused on achieving 
his/her legal goals. In the end, 
my expenses over a four-year 
period were about $12,000, 
with the biggest single expense 
the expert's fee for his trial 
testimony. 

The most important 
consideration, I feel, is that you 
can talk easily with your lawyer, 
that he or she is open to 
explaining things and to giving 
you a role in preparing the 
lawsuit, and that you feel 
listened to and respected. 
Experience and success in 
malpractice cases is a plus, but 
a lawyer need not be a 
malpractice specialist to do a 
good job. His general 
philosophy has some bearing, 
although this is not always easy 
to ascertain. I feel my 
satisfaction with my lawyer was 
because of mutual respect and 
shared values. I feel extremely 
lucky to have found such an 
attorney. He was willing to take 
a risk and he believed in me 
(and vice versa). I am not so 
naive as to think that if we had 
lost I might not feel differently. 
But a good relationship with a 
good attorney is invaluable. 

Preparing For Suit 

Getting a medical expert, a 
doctor, to testify for you is often 
as hard as, if not harder than, 
getting a lawyer to take your 
case. Doctors do not like to 
testify against each other. At 
first we used a service that 
helps prepare women's 
malpractice suits. The expert 
they found for us eventually 
withdrew, which was frustrating 
and disheartening. However, 
this was probably better than 
having a halfhearted ally and 
possible even a liability. 
Ultimately, HERS helped us 
connect with a doctor who, after 
reviewing my case, agreed to 
testify for us. 



I did some research at a 
medical school library, 
something women who want to 
be active in their lawsuits can 
do. I sent my lawyer articles 
and newspaper clippings, some 
of which he may have found 
useful. I think updating your 
lawyer on relevant information 
you come across helps keep 
the lawyer aware of your 
perspective. 

I also sat in on some of the 
depositions. My lawyer asked 
me to take notes and write 
down any questions I had. 
Some of them he used, some 
not. My most important reason 
for sitting in on the depositions, 
besides hearing what they had 
to say, was to make it clear that 
I was a human being, not just 
"the patient." It is not quite so 
easy to be nonchalant when a 
living, breathing individual, the 
person whose "case" you are 
assessing, is sitting right in front 
of you. I felt, based on subtle 
changes in his body language 
and testimony, that at least one 
of the experts for the defense 
became a little less sure of 
himself because I was there. 
Making any doctor think twice is 
a small victory. 

There were other issues that 
my lawyer consulted me on: 
choices about settlement offers 
(we were only offered one), 
whether to try to expand the 
suit to include the HMO's 
treatment of me prior to the 
surgery, and other legal 
matters. We made a good faith 
offer of our own. My 
suggestion was that we include 
an agreement for consumer/ 
patient input and quality control, 
a technique which had 
significantly reduced 
hysterectomy rates at a hospital 
which had instituted such a 
program. This offer was 
rejected. Nevertheless, I think 
it was important to underscore 
our concern for reducing 



unnecessary surgery for all 
women, rather than only 
seeking redress (which will 
never equal my loss) for this 
specific case of malpractice. 

In all of these choices, after 
weighing the pros and cons the 
ultimate yardstick was why I 
was doing this and whether it 
felt right at a gut level. 

The most important thing, for 
the plaintiff, is her own 
testimony. I have a good 
memory, but I kept searching it, 
double-checking it, and there 
was a certain anxiety that I 
would forget something 
important. My lawyer 
reassured me that it's OK if you 
forget something — you will 
never remember everything. 
He was more concerned with 
my tendency to be tentative and 
to qualify everything I say. 
Although we worked on that, 
ultimately he felt that was me 
and he would deal with it. We 
also discussed how I would feel 
confronting Dr. Mistry. This 
was less of an emotional 
problem after I sat in on his 
deposition. We also discussed 
how I would feel testifying on 
very personal subjects, such as 
sexuality. 

There are some contradictory 
emotions when pursuing a 
lawsuit. The more damaged 
you are, the better your lawsuit 
looks. So, if you are working 
hard at staying healthy, or if you 
were quite healthy before the 
hysterectomy and are drawing 
on a lot of healthy "capital," you 
may not seem very "damaged". 
You may not want to think of 
yourself this way at all. You 
wonder if all this is making it 
harder to stay well: Is it holding 
me back? Is it better to 
remember or to forget? 

After hysterectomy, there is no 
recovery, in the sense of getting 
back what you had. In addition, 
there are problems that develop 



afterward, and even if you feel 
they are connected to the 
surgery, the medical evidence 
is not always entirely clear. If 
you do not want to use 
estrogen (I didn't), you have to 
deal with the argument that you 
wouldn't have damages if you 
were taking estrogen. The fact 
that you wouldn't be between a 
rock and a hard place if not for 
the surgery is not the kind of 
argument a lawyer feels most 
like making in court. Moreover, 
estrogen cannot undo the 
damage caused by the surgery. 

It's very tempting to skew your 
experience to make a better 
legal case. The loss of the 
ability to have children was the 
best "grounds for damages" in 
my case, according to 
conventional wisdom. 
However, I wasn't certain I 
would have had children. I was 
most upset, initially, at the loss 
of my ovaries. But I was also 
aware of having been cut off 
from this common experience 
of women and felt this as a 
deep loss, a loss of my choice 
to have children or not. That 
right was stripped from me, as 
well as was the prospect of a 
normal aging process. My 
"menopause" was an abrupt 
surgical castration, not a 
gradual process, which might 
never have been stressful for 
me. Because of the castration I 
suddenly was at high risk for a 
number of diseases, including 
heart disease and osteoporosis, 
which I had not been at high 
risk for previously. 

These are all rather subtle 
things to convey to people who 
have not experienced them, 
much more difficult than saying 
I wanted to have children 
absolutely and I was 
devastated by that loss. Yet my 
lawyer was willing to work with 
me to convey that more difficult 
reality, rather than the easiest 
one that was most likely to win. 



There were times late in tine 
preparation for trial when going 
over the memories of what 
happened ceased to be 
therapeutic for me. I strongly 
believe that remembering and 
learning how to deal with what 
you remember is important. 
But at some point, as you come 
to grips with the finality of what 
has happened and learn to 
accept who you have become, 
it becomes torturous to relive 
everything. While the intensity 
of certain feelings may fade 
overtime, they are always 
there, boxed away unless 
something jogs them. It is hard 
to have to take everything out 
of the box all at one time, as 
you do when preparing for and 
giving trial testimony. Here 
again, remembering why you 
are doing this helps. 

The Trial 

Despite all the preparation, the 
trial was still incredibly tense. 
"Trial" is a very appropriate 
word for this legal process. It 
was probably one of the most 
draining experiences of my life. 
My attorney was tense; he was 
worried that he felt so strongly 
about the case that it might 
affect his judgment. Dr. 
Mistry's attorneys were also 
tense, but probably less so, 
since their relationship with him 
was not particularly close. The 
judge and lawyers did make 
efforts to break the tension with 
light jokes and soothing 
remarks at appropriate 
moments. 

Jury selection is the first hurdle. 
We tried to eliminate people we 
thought might hurt us, but this is 
really largely a guessing game. 
Again, gut instinct is a big part 
of it. I felt really good about a 
couple of women, but felt really 
angry feelings from another. In 
neither case was there a clear 
reason. We had a choice 
between the "angry" woman 



and a man my attorney felt 
would be a bean counter who 
would not want to give much in 
damages. He was right about 
the man, I was right about the 
first two women. Was I right 
about the other woman? Might 
we have won a larger judgment 
with her? We'll never know. 

The trial was a seesaw ride of 
emotions for me. When the 
defendant doctor's experts 
testified I felt "down." It was 
hard for me to believe these 
eminent doctors would lie, 
although I knew they were 
presenting things to their side's 
best advantage. When our 
expert testified I felt "up." This 
went on for the whole trial as 
we alternated between defense 
and plaintiff testimony. After 
one "down" point, my attorney 
told me I couldn't allow myself 
to let the jury see me looking so 
defeated. 

It is so hard to tell what the jury 
will think of anything. After my 
testimony I felt distressed 
because I had not said 
everything I wanted to say. My 
attorney said, "You got 80%, 
and in basketball that's a 
championship." I was so 
drained I couldn't even go to 
lunch. I just lay down on a 
bench and rested for a while. 

It was difficult not to 
accidentally talk with the jurors, 
because you are sharing 
elevators and see each other in 
the hallways. You don't want to 
seem stuck-up, but you aren't 
supposed to communicate. 
Even though the judge made 
this clear, there were still 
situations in which jurors 
attempted to make 
conversation. One alternate 
juror approached my 
companion. Bob, and then me 
with a casual question, 
unrelated to the trial. I had to 
say, "I'm sorry, I can't talk with 
you." Although the questions 
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were apparently trivial, it is 
always possible for a mistrial to 
result, and we'd have to start 
the whole trial process over 
again. All these things add to 
the tension. 

One strange thing happened to 
me during the trial: on the day 
the doctor I was suing was to 
testify, I was sitting in the 
courtroom during a recess, 
trying to calm myself down. I 
was just praying that things 
would be okay. Not that I would 
win, because I don't think you 
can pray for that. But just for 
some reassurance that things 
would be all right. From 
somewhere came a feeling of 
peace and reassurance and 
relaxation. I told my attorney 
that I'd just felt this strong 
sense of "don't worry." Then 
the doctor testified. At one 
point he was trying to explain 
why he had taken out my left 
ovary. He wrote down his 
reasons on a large clipboard we 
had for displaying evidence, 
and none of the reasons he 
wrote were emergency 
reasons. All of them were 
things that might have 
happened, that could have 
been discussed as risks, but 
none of them were things that 
required immediate action. 
Then he said, "Any woman 
should be elated" to have her 
ovaries removed under these 
circumstances. 



This was an extremely 
emotional moment for me. He 
had confirmed all the things I 
had suspected. He didn't have 
a good reason for what he did; 
he just thought he would decide 
for me based on possibilities, 
not actualities, "for my own 
good." I was breathing hard, 
trying to keep from saying 
something in an uncontrolled 
outburst. I noticed a couple of 
women jurors look at each 
other with a grimace and a 
shake of the head and felt this 



was the deciding moment in tine 
trial — the "something" that I had 
felt earlier would make things 
be "all right." 

My attorney was not so 
confident, and I was not sure 
what the jury had felt or 
understood or would do. But 
that moment alone was, I felt, 
worth the trial. From my point 
of view, the doctor had shown 
clearly the arrogance and the 
cavalier attitude toward my 
reproductive organs and my 
decision-making rights, which I 
had suspected all along. 

We waited a little longer than 
my attorney would have liked 
for the jury to return a verdict. 
When they came in and 
announced in my favor, I felt 
relief, rather than elation. I was 
dead tired. I had numerous 
sleepless nights, my mind 
racing, turning things over. 
And, as our expert witness had 
warned, even if you win there's 
a let-down after the trial. On 
the other had, several women 
on the jury told me afterwards 
(when you can talk), that they 
had wanted to send a strong 
message that this kind of 
surgery was unacceptable. 

The man we had worried about 
earlier had wanted the 
minimum award, and there was 
a heated discussion. The 
women I talked to said that 
pretty much everyone agreed 
the defendant was at fault, the 
question was how much to 
award. When the verdict was 
read, it combined the decision 
for the plaintiff with the amount 
of the award. Nine jurors 
concurred, and 3 (2 of them 
women) did not, so it wasn't 
clear if the disagreement was 
based only on the amount of 
the award or with the decision 
for the plaintiff. 

The judge told the jury that he'd 
never sat on a case any more 
important than this one. He 



said he had sat on far more 
complicated cases (although 
this one was fairly complicated) 
but he'd never sat on one 
where the issues involved were 
any more important. He said 
he did not mean to say that he 
agreed with one side or the 
other, but that the issues were 
important. My lawyer later 
talked to the court reporter who 
looked upset, and she told him 
she had thought we were going 
to win the maximum award and 
she was upset that we had not. 

Post-Trial 

After the trial, the defendant's 
lawyers planned to pursue an 
appeal. Then they made a 
counter offer to lower the jury 
award. As my lawyer said, this 
part of the process is all a 
game. The intent is to lower 
the award as much as possible, 
despite the fact that you've 
been damaged and been found 
so by a jury. Some attorneys 
may be more aggressive in this 
part of the process than others. 
Mine wasn't interested in 
playing a lot of power games. 
The grounds for the appeal 
weren't great. We had a good 
chance of winning that round 
also. But there's always the 
chance you will lose on some 
technicality and have to go 
back for another trial, or settle 
for even less money. My goals 
had been to get a judgment 
against this doctor and, 
hopefully, to deter other doctors 
from performing unnecessary 
surgeries. So we settled for 
less than the jury award in 
order to preserve the judgment 
against the doctor and to avoid 
further drawing out the process. 

Although the case was not 
written up in the local 
newspaper, it was reported in a 
Missouri legal review. 
According to my lawyer, these 
judgments do percolate 



throughout the legal and 
medical communities. 

I feel good that we won without 
trying to pretend I was 
devastated at not being able to 
have children. We had been 
honest about my feelings and 
had even acknowledged that I 
had thought about having an 
abortion when early tests 
showed I was testing positive 
for pregnancy. We had taken 
this "not likely to be successful" 
case and had won, fair and 
square. 

The fact that women have 
begun to stick up for their rights 
and for other women is 
something that might not have 
been true twenty years ago. 
Every jury is different, and I 
might have lost with a different 
one, but I don't think this jury 
was an aberration. Luck is 
always involved, but more had 
to do with the groundwork that 
has been laid in women's 
expectations of their rights, and 
with the way we presented our 
evidence. In particular, my 
attorney's closing summation 
was excellent; it presented 
things in a reasoned way that 
helped to clarify the issues 
involved. 

A closing argument is not 
evidence, but it does make a 
difference in how the jurors see 
the case. When my attorney 
said that the doctor had said 
any woman would be "elated" 
to lose her ovaries under these 
circumstances, the attorneys on 
the other side objected. All the 
jurors turned to look at the 
judge and he said, "Ladies and 
gentlemen, the jury will rely on 
their memories of what was and 
was not said, and how to 
measure the evidence." 

If we had lost, perhaps my 
feelings about all this might be 
different. But because I had 
been clear about why I was 
suing, because I had relied on 
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those principles, and because I 
learned things in the trial that 
confirmed my understanding of 
what happened, I would not 
have been as distressed as I 
might have been if I had lost. 

It is much better to win than to 
lose. But winning the trial 
doesn't change what I lost, 
what we went to trial about. I 
didn't win a lottery. I won 
money damages to minimally 
compensate me for a violation 
of my body and my autonomy. 
Losing the trial wouldn't have 
made that worse, nor would it 
have changed the reasons why 
I brought the suit. Winning is a 
kind of vindication. 

By the time the trial took place, 
I was moving on in my life. The 
lawsuit was therapeutic in many 
ways, giving me back some 
sense of control over my life. 
As it ceased being therapeutic, 
it still gave me new knowledge 
of myself, my feelings, what has 
changed and what hasn't, the 
workings of the legal system, 
and much more. It is good to 
have money, which I can use to 
fight some fights, as well as for 
myself. I have a sense of 
accomplishment in winning 
because I refused to accept 
what was done to me without 
complaint. I demanded to be 
treated seriously. I served 
notice; if I had lost, all that 
would still be true. 

I am still thinking of ways to 
follow up, such as working with 
HERS, writing this article, 
placing ads, or using other 
forms of publicity to increase 
women's awareness. I had to 
rest up after the trial and I try 
not to bite off more than I can 
chew. But I do keep on 
moving. 

— Joy Martin 



With permission, this is a 
letter from Laurence D. 
Masse, lawyer for Joy 
Martin: 

Dear Joy: 

As you have requested, what 
follows are some of my 
thoughts concerning our 
experience working together on 
your medical negligence claim 
against Dr. Mistry and Group 
Health Plan. You did a 
thorough job of describing all 
aspects of your claim from your 
decision to sue through the 
outcome. I will try to build upon 
what you wrote. 

The jury selection process and 
the results of it illustrate the 
risks associated with bringing a 
complicated suit on matters that 
might be controversial, and the 
luck necessary to succeed. I 
do not lessen the importance of 
the hard work you and I put into 
pursuing your claim and the 
thoroughness of our approach. 
However, that only goes so far. 

The original panel of 
prospective jurors consisted of 
almost an equal number of men 
and women. Members of the 
jury panel are seated in the 
order selected. The first half of 
the panel was predominantly 
women, and the second half of 
the panel was predominantly 
men. After questions were 
asked of panel members and 
certain persons were excluded 
because they had obvious 
biases either for or against your 
claim, we then struck or 
eliminated three jurors and the 
defense attorneys did the 
same. Since the first panel 
members seated were 
predominately women, the final 
jury consisted of nine women 
and three men. This worked to 
your advantage. 

We also were favored because 
some of the jury members 
strongly identified with you. 



One woman, when questioned, 
stated that she majored in 
psychology in college. After the 
trial, she told me that she had 
initially majored in 
anthropology. She immediately 
identified with you as you "told 
your story" starting with your 
having majored in anthropology 
in college. She identified with 
the way in which you presented 
yourself, the concerns you 
stated about the losses you 
suffered and your feeling 
unconnected to the "rest of 
humanity" as a result of your 
losses. Not all of the other 
jurors reacted as strongly, not 
even those who favored you. 
From my experience, it is 
important to have at least one 
or two jurors who strongly favor 
my client's case and strongly 
identify with my client when 
deliberations start after the trial. 
In this case, we had no way of 
knowing the connection that 
this woman felt toward you until 
after the trial even though I and 
the other attorneys tried to be 
thorough in questioning the 
jurors about their backgrounds 
and preconceptions. 

In following Nora Coffey's 
advice, we also tried to avoid 
women who were older and 
have had hysterectomies. 
Many women had 
hysterectomies performed 
unnecessarily and/or 
wrongfully. However, since 
they have not dealt with their 
feelings concerning the 
wrongful hysterectomy, Nora 
did not feel they would be 
sympathetic to you. We were 
fortunate to strike two such 
women from the panel. Of the 
nine women on the jury, all but 
one or two were age 40 to 45 or 
younger. That also helped. 
This jury almost unanimously 
agreed from the beginning of 
their deliberations that your left 
ovary should never have been 
removed. The jurors did not all 
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initially agree whether or not 
your uterus should have been 
removed. The jury, composed 
as it was, was empathetic with 
you and skeptical about the 
doctor's justification for 
removing your left ovary. It was 
sympathetic to your choice not 
to take estrogen even if many 
of the jurors would have chosen 
otherwise for themselves. 

This illustrates that no matter 
how hard the client and 
attorney work to prepare for 
trial, there are certain factors 
they simply cannot control 
which can determine or greatly 
affect the outcome. As another 
example, we could not have 
predicted that Dr. Mistry would 
testify that most women in your 
circumstances would have 
been happy for him to have 
removed their left ovary. I 
considered that a gift. With the 
jury that we had, that statement 
did not go over very well for the 
doctor. 

I also believe that not too many 
hears ago having a sympathetic 
jury may have been less likely. 
Even in our more conservative 
political climate today, more 
persons, and especially many 
women who work, are more 
willing to say that a woman has 
a right to choose what is to be 
done with her body and to draw 
lines about what a doctor may 
do to her without her 
permission. I do not believe 
that would have been the case 
when I started to practice law. 
Even today, a jury composed of 
older persons would not have 
been so sympathetic. 

In spite of everything that I said 
above, it is also apparent to me 
that jurors are still very 
deferential to doctors. They do 
not wish to believe that doctors 
will not fully and 
straightforwardly tell the truth. 
In the medical records, Dr. 
Mistry stated that your uterus 



had to be removed because the 
ectopic pregnancy was 
"plastered" or adhered to your 
uterus as a result of slow leaks 
of blood over several weeks 
causing adhesions to form. At 
trial, another justification for 
removing your uterus was that 
surgically removing the ectopic 
pregnancy adhering to your 
uterus, portions of the placenta 
might be left in your uterine wall 
and cause excessive bleeding. 

The cross examination of Dr. 
Mistry and his experts on this 
last issue showed that it was 
not a real possibility. My final 
argument pointed out the 
fabrication and the shifting 
justification for doing the 
hysterectomy. In spite of that, 
the jurors did not seem to be 
angry at those doctors for 
creating such a fabrication. I 
often find that mind-boggling. 
In this case the doctors knew 
better. They knew that there 
was no risk that the placenta, 
which had originally implanted 
at the end of your tube, could 
re-implant on the outside of 
your uterus. They knew that a 
skilled surgeon should have 
been able to remove the 
ectopic pregnancy adhering to 
your uterus without significant 
risk to you or, if bleeding should 
occur, that the surgeon could 
clamp off the proper arteries 
and then remove your uterus if 
necessary. They pretended 
otherwise. In your case, the 
jurors' deferential attitude did 
not work against you. In other 
cases I have tried, it has 
worked against my clients. 

This leads to another example 
of the luck that occurred during 
your trial. The issue of the 
placenta re-implanting had 
never been discussed prior to 
trial. It had not been brought up 
in pretrial discovery. I was only 
able to cross-examine 
effectively on that issue 
because our expert witness 
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was available for consultation 
by phone each morning during 
the trail. He was an active 
gynecologist, regularly 
performing surgery when your 
claim was initially brought. 
Only because he had nerve 
problems in his neck was he 
not doing surgery at the time of 
your trial. As a result, he was 
available in his office early each 
morning for consultation. 
During those consultations, he 
helped me respond to issues 
raised the day before. Had he 
not been so available, I do not 
believe I could have exposed 
the doctors' story as effectively. 
In the past, I have not been 
able to have that kind of access 
to an expert witness from out of 
town in the midst of a trial. 

I believe that it is important for 
other persons to understand the 
partnership that should exist 
between client and attorney for 
them to be a most effective 
team. Being a sole practitioner, 
I ask my client to do many 
things during the course of 
handling his/her case. You 
clearly are very able and very 
knowledgeable not only about 
the particulars of your case but 
also about the medical aspects 
of your case. You were of 
tremendous assistance to me. 
However, it is important at 
some point during the legal 
proceedings that you give up 
control and trust that I can do 
my job effectively. It is 
especially important during trial, 
which is the most emotionally 
tense time during the legal 
process. You were able to do 
that and be of great assistance 
to me. Unfortunately, when 
some of my other clients have 
not done that, my presentation 
has been less effective. 

You related the therapeutic 
benefits you derived as a result 
of your legal claim. Not 
everyone feels that way. 
Especially if the outcome is 



adverse. Bringing claims such 
as yours (and claims resulting 
from abuse) the person harmed 
must be cautious about the 
legal processes. Not all Courts 
are sympathetic to women. We 
had a Judge who I believe was 
very even handed and fair. I 
have often had to fight judges, 
feeling they acted as additional 
defense attorneys. A negative 
result can be emotionally 
difficult for a woman who may 
still be angry, hurt, or have self 
doubt, all resulting from having 
undergone wrongful surgery. A 
loss at trial can be additionally 
damaging. It does to have to 
be, and women can feel 
stronger for having fought the 
battle, as you believe you would 
have been. It is simply 
important for a client to be 
aware of what might happen to 
her if the battle ends in another 
loss for her. Personally, I 
believe that a fiercely fought 
contest about wrongful surgery 
can cause a doctor to rethink 
his or her approach to surgery 
even if the doctor wins. Often, 
this is not enough for my client 
(or for my financial well being), 
even if it is the best that we can 
achieve. 

I hope that my comments 
are helpful to you. My 
kindest personal regards. 
Very truly yours, 
Laurence D. Masse 

Reprinted with permission of 
the Missouri Lawyer Weekly : 

Medical Malpractice Uterus 
And Ovary $300,000 Verdict 

Type of Action: Medical 
malpractice 

Type of Injuries: Loss of 
uterus and one ovary 
Court/Case #/Date: St. Louis 
City Circuit Court/902- 
10532/February 1994 
Caption: Martin v. Group 
Health Pan, etal. 



Judge or Jury Case: Jury 
Judge: Edward M Peek 
Damages Claimed: Loss of 
ability to have children; loss of 
natural production of hormones 
Settlement or Verdict: Jury 
verdict for $300,000; reduced to 
$260,000 by post-trial 
agreement of parties 

Allocation of Fault: 100% to 

defendants 
Highest Settlement Offer: 

$20,000 
Last Offer/Demand: $300,000 
Attorney for Plaintiff: Lawrence 

D. Masse 
Insurance Carrier: Medical 

Defense Associates 
Plaintiff's Experts: Dr. 

Seymour Ziegelman, Detroit 

(obstetrics & gynecology) 
Defendant's Experts: Dr. 
Barlow Martin, St. Louis 
(obstetrics & gynecology); Dr. 
William Drake, St. Louis 
(pathologist); Dr. Gerard 
Callaghan, St. Louis (obstetrics 
& gynecology) 

Facts of the Case: Plaintiff, a 
38-year old single woman, 
became pregnant, but it was an 
ectopic pregnancy. When her 
symptoms developed, plaintiff 
consulted doctor #1 on the staff 
of her HMO. He did a 
sonogram, but failed to 
immediately diagnose the 
ectopic pregnancy. About 10 
days later, plaintiff went back to 
the emergency room, where 
doctor #2 examined her. He 
found adhesions on her right 
ovary, and removed both 
ovaries and the utuers. 

Plaintiff sued doctor #2 and the 
HMO, claiming part of the 
surgery was not necessary. 
After some discovery, she 
amended her petition to add 
another count against the HMO 
for complications she claimed 
she suffered as a result of the 
delay in diagnosing the ectopic 
pregnancy. She was barred 
from adding doctor #1 as a 



defendant by the statute of 
limitations. The court 
eventually granted a partial 
directed verdict on the count for 
delay in diagnosis, ruling that 
plaintiffs injuries resulted from 
the negligent surgery, not the 
failure to diagnose. 

The HMO offered $20,000 to 
settle, but doctor #2 refused to 
negotiate. On the count for 
negligently removing the left 
ovary and the uterus, the jury 
returned a verdict for $300,000, 
which the parties later agreed 
to reduce to $260,000. 



Letters 

Dear HERS, 

I recently read your article on 
what some do and don't tell 
about their hysterectomy. And 
this story really touched me. I 
am now a 31 year old woman. 
At the time of the surgery I was 
25. It's funny, I never looked at 
it as castration, it sounded so 
harsh. But now I understand 
because the pain is that harsh. 
This is a subject that is still to 
this day so very painful. There 
was never any kind of support 
before, during or after. My 
friends had a hard time looking 
at me eye-to-eye. They always 
avoided the subject. And my 
doctor didn't see me before or 
after the surgery, he sent an 
associate to check in on me. 
He never told me how it went or 
what he found or didn't find and 
his associate was always in a 
hurry or said he would get back 
to me. I finally gave up. I didn't 
care any more. What a coward 
or a very guilty mind. Children 
are my life. I work with them 
and I am in the process of 
adopting one. But there is still 
an emptiness. I thank god that 
I have really good friends who 
have let me experience 
childbirth second hand by 
assisting in their delivery. But 
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the pain is so great winen I hear 
them tall< about how wonderful 
it is to be pregnant. At first they 
were careful, but I didn't want 
them to not share with me, like I 
was a delicate piece of glass. 
This also upset me. So where 
is the middle? And I always 
have in the back of my head 
that no man will want me as 
half a woman. My husband is 
the proof of this problem, as it 
caused my divorce. So when I 
start a relationship I tell them if 
you want your own children 
then I can't produce. As hard 
as this may sound, I can't go 
through the pain any more than 
I already have on a daily basis. 
Sometimes I see pregnant 
women and I hate them. I also 
hope that God did this to me for 
a reason, and sometimes I get 
so mad at him. 

One thing other women need to 
understand is that you don't feel 
great afterwards, emotionally or 
physically. I felt worse than 
ever. I went through two more 
operations. My intestines were 
wrapped around my major 
organs and then everything fell 
due to my gynecologist not 
properly placing them back, and 
I also have to have my bladder 
worked on. I am not able to 
hold my urine, and I have a 
constant pain in my pelvic area 
to this day. Also I hear in your 
newsletter about women who 
can't sleep and are depressed 
and extremely anxiety-ridden. I 
thought I was crazy. I got to a 
point that if you looked at me 
wrong I would explode, and 
sometimes did at that. I was 
put on Prozac. It's funny that 
through all the unhappy events 
in my life, I never needed an 
antidepressant until now. I 
guess this is the unhappiest 
event of all. I feel like I am in 
mourning. 

WHAT IF 



What If this didn't happen to 

me 
What If I could get pregnant 
What if I would have gotten 

10 more opinions 
What If my friends went 

through this 
What If the pain would go 

away 
What If my ex-husband 

understood 
What If this didn't affect my 

life 



JUST WHAT IF! 
Lisa 



Dear???? 

I want to thank you for your 
information in the article 
"Hysterectomy Horrors" in The 
Examiner . 

I am 64 years old now, and at 
63 they said I needed this 
operation. It turned out I did 
have a tumor under the uterus, 
and they removed the tumor 
and both of my ovaries but left 
the uterus. (I think because of 
this, my bladder has fallen) but 
unless I go through another 
surgery there is nothing they 
can do for that. 

For the first 6 months I felt very 
good, but little by little my 
bones and joints have been 
hurting so much, as well as a 
slight burning sensation 
throughout my body, or a 
tingling. 

Sometimes I thought I was 
going crazy until I read the 
article. Now I know "it's not all 
in my head," as our family 
doctor keeps telling me. He 
told me the "tingling" is because 
I have had no sex in years. I 
am divorced, but by-golly 
wouldn't this feeling have 
affected me years ago instead 
of now? I also experience 
fatigue, and I have become so 
emotional I cry over the silliest 
things. 
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What frightens me most is this 
tingling I am experiencing. It 
was not mentioned in the article 
and I do not know where to 
begin. Have any women you 
have talked to gone through 
this? 

I thank you once again, I know 
in my heart you have helped 
many women who read your 
article, and I know you have 
calmed me. 

Suzanne 

Dear HERS Foundation, 

I'm writing to ask if you have 
any articles about depression or 
mood swings after a 
hysterectomy. I had one in 
1986 and still at times have 
depression. I also get fatigued 
quite easily. Also, is there any 
connection with a hysterectomy 
and panic attacks? I had some 
panic attacks before the 
operation, but have them quite 
regularly now. I am on Buspar 
to help with the attacks, and it 
has helped. I am on the low 
dose of Estraderm patch. Is 
there anything to take to help 
increase the hormonal glands? 
I do take Vitamin E, calcium, 
magnesium, pantothenic acid, 
and sometimes B12 helps with 
energy. Is that correct? I also 
take 1/4cc of testosterone 
about 3 times a year. 

I thought that by now I wouldn't 
have the depression spells — so 
is that normal? 

Could you give me some 
names of women you might 
have on file that I can write to 
for support and we would have 
things to share? Sometimes I 
feel like I'm the only one that 
goes through the symptoms 
after the operation, especially 
after 7 years. 

Thank you for your help. 

Linda 



Dear HERS: 

I am indebted to you for 
providing me with information 
during a telephone consultation 
about a year ago. It helped me 
avoid a hysterectomy. It is hard 
to find all the facts a person 
needs to make an intelligent, 
informed decision. The doctors 
tell you all the indications in 
favor of an operation, but none 
of the centra-indications. (One 
doctor wrote to the New 
England Journal of Medicine 
recently, "Frequently the 
indication for hysterectomy are 
a co-operative patient with a 
uterus and medical insurance.") 

I was a peri-menopausal 
woman with a non-symptomatic 
fibroid uterus that grew from a 
12-week size to a 22-week size 
over a period of 6 years. 
During that period I saw 4 
gynecologists, 1 radiologist and 
1 nurse practitioner and 
received quite a range of 
opinions: 

Nurse Practitioner doing routine 
Pap smear and pelvic exam at 
military hospital: "Your fibroid 
tumor is HUGE! You should 
have it out." 

Radiologist who did a follow-up 
ultrasound exam: "You have a 
12 week fibroid uterus. It will 
shrink when you reach 
menopause." (This civilian Dr. 
ran a breast clinic and had seen 
me for problems I was having 
with breast cysts.) 
1st Gynecologist (military) "You 
have a 12 week size uterus. 
Come back in one year." Two 
years later, after I had moved to 
Colorado, I went to see a new 
gynecologist for a routine Pap 
smear and pelvic exam. As she 
was the 2nd gynecologist to 
offer an opinion I call her 2nd 
gynecologist. 

2nd Gynecologist: "You have a 
16-week size uterus. The 
chance of fibroids being 



malignant is rare but, there are 
other complications we need to 
watch for. Come back in 2 
months and I'll do endometrial 
biopsy." She gave me 
information to read on having a 
hysterectomy. 

I felt she was trying to get me 
"psyched-up" for a 
hysterectomy so I decided to go 
to a military doctor to see what 
he thought. He's gynecologist 
#3. 

Monica 
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